Abstract
Introduction
Now-a-days, medical education necessitates the crossfertilization of medical ideas and thus realises the need of monolingualism. So, the multicultural and multilingual world now forwards to get a standardised language as the medium of medical education. Mather also expressed the same view: "The standard languages now used in medical schools undoubtedly provide an important and essential medium of education"
1 . There are countries not having English as their first language, but employ English as the medium of medical education. Mather observed that in many countries, standard languages have become the lingua franca while that may not be the national language. He mentioned the name of Saudi Arabia or Kuwait; but similar is the situation for Bangladesh as well. In his view, however, internal bilingualism is enshrined in medical school policy of such countries. In Bangladesh, English is also the official language of medical education, but the unofficial presence of Bengali among the students and teachers should be mentioned 1 .
Most of the Bengali-speaking students studying in the medical colleges come from Bengali medium institutions. So, the abrupt change of medium of language becomes a potential barrier to academic success. Ypinazar and Margolis while discussing about the cultural and linguistic boundaries of the junior (first year) medical students of Arabian gulf, observed that, social anthropology has demonstrated that there is a strategic mixing of language with culture and that both culture and social systems are conceptualised in language and this would suggest that students learning medicine in English, their second language, could experience dissonance between the contents of their courses and context of their everyday lives 2 . "Lack of a minimum level of competence in English seriously jeopardises the ability of students to listen to, participate in and understand classes, to read textbooks, to sit for written, oral or practical examination and prepare assignments" commented Hayes et al about the non-English speaking background (NESB) pre-clinical medical students of Australia 3 . They investigated and found that students' entrance levels in English correlated well with their final examination results and the quality and quantity of their English also correlated highly with scores in class tests.
Anatomy being the beginner and basic subject, offers a great thrust to new comer Bengali-based students with a great volume of English as well as Latin anatomical terminology. To cope up with this vast amount of terminologies from textbooks written by English speaking background (ESB) writers becomes a challenge to any medical student and a tendency of memorizing upper hands. Poor written proficiency, as defined by accuracy and clarity, may be as much a function of inadequate student education in the medical curriculum as a reflection of difficulties with English language proficiency-was also the consideration of Hansen & Robert who are working with the language proficiency of NESB undergraduate students of a university of South Australia 4 .
This study aimed at addressing some of the problem areas faced by undergraduate medical students of Bangladesh regarding 'English used in Anatomy'.
Materials and Methods
Selection of subjects (students). For this performancebased study, 191 third year undergraduate students of three medical colleges, who had just passed the 1st professional examination, were selected. Of the medical colleges, two were government and one was private.
Maintenance of anonymity was a demand of the medical colleges before allowing the researcher to take the test. The cause behind the selection of students was that they had covered the whole syllabus of Anatomy in recent time. Foreign students were excluded from the study.
Instrument for the test. For testing the students, two sets of questions were prepared as the instrument of the test. In constructing questions on the issue 'proficiency of English used in Anatomy', the aspects of English assessed by Holbrook and Bourke and Cobbin et al in their 'English Skill Assessment (ESA) test' were followed in the present study 5, 6 . Following operational terminologies were used : l Reading skill -English that is required to understand the anatomical texts. l Listening skill -English that is required to follow teaching in the classes l Writing skill -English that is required to write in exams or in classes and to produce practical documents and other written assignments. l Area -Various aspects of English to be tested for proficiency l Item -Sub-heads of an 'area'. One or more questions were prepared for each item. Following factors were considered while constructing the instrument of the test: l Using personal and peer experiences l Selection and examination of answer scripts of undergraduate Anatomy l Screening of different Anatomy textbooks l Consultation of English grammar books l Consultation of available test documents and other textual resources related to English language proficiency tests Questions were prepared to carry out a 60 minute-long students' performance-based study to assess their understanding of English used in Anatomy. Every alternate student was given with one set of question, so that two students sitting side by side got two separate sets. Of them 95 students answered the Set A questions and 96 students answered the Set B questions. Number of responses tested for a particular item in each set of question was variable.
Types of question used. The questions included in the two sets were close-ended and called for different types of response: Multiple Choice Question (MCQ) type responses (multiple true-false type, one best response type etc.), Short Answer Question (SAQ) type responses (filling in the blanks, writing in one or two words, translating short or long sentences, changing the voice, rephrasing a sentence, rewriting a sentence with correct words for spelling, tense etc). Questions were asked in Bengali keeping all the technical terms in English, so that inability to understand the language due to a lower English proficiency would not affect the students' understanding of the questions and thereby obscure the real picture of their performance in the test.
Testing students' performance. An arbitrary grading scale was used to categorise the level of difficulties the students had with 'English used in Anatomy' (as evidenced through their performance): l Grade 0 (No difficulty) = 80.01% and above correct responses l Grade I difficulty = 60.01% -80% correct responses l Grade II difficulty = 40.01% -60% correct responses l Grade III difficulty = 20.01% -40% correct responses l Grade IV difficulty = up to 20% correct responses
Results
In the present study, 191 third year (MBBS) students who had recently passed the Anatomy part of the course took part in a written assessment session by answering one of two supplied sets of questions. The frequencies of correct responses were expressed as proportions of correct responses from the students out of the highest possible correct responses regarding individual item. Table-I shows the frequencies of correct responses from the students on different items of different areas of 'English used in Anatomy'.
The overall proportions of correct and incorrect responses of the students are compared in Fig-1 . It was evident from the results tables that in case of many of the 'items' of English, the frequency of correct responses was marked less than 50%. However, in the area 'understanding the meaning of prefix/suffix' the percentage frequency of correct responses was above 70%. This high frequency must have affected the overall frequency. When the levels of performance of individual students were considered, it was found that most (75%) of the students were suffering from Grade II to Grade III difficulties (Fig-2) .
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Fig-1:
Percentage frequencies of correct and incorrect responses from students regarding questions on English language.
Fig-2:
Percentage of frequencies of correct responses as per grading scale to categorize the level of difficulties of individual student on different areas of 'English used in Anatomy'.
Discussion
Flaherty et al note that the physicians need to be able to read with speed and comprehension in order to keep abreast of the plethora of new clinical research as well as with the mundane but voluminous amount of written material appearing before his eyes in the course of everyday clinical practice 7 . They also observed that writing was getting enough importance in medicine nowa-days. However, Yanhoff and Burg maintain that the quality of medical writing has been a long time concern and the negative consequences of ineffective writing by physicians had also been documented; for instance, failure to publish research, loss of grant proposals, increased litigation, and reduced patient compliance 8 . Author also observed that the lack of formal school and textbook instruction in the major types of medical writing points to an important but little explored area for future teaching. It was understandable that most of the Bangladeshi students and doctors are many miles back in this field.
Reading comprehension was a very important concern of this research, because difficulty in understanding the textbooks by reading makes the students more dependent on the so-called 'guidebooks' or 'notebooks'. When the students were asked regarding this, most of them identified this understanding difficulty as the cause of more popularity of Anatomy textbooks written by Bangladeshi and Indian writers. For testing the area of reading one paragraph was given in each set of questions and seven questions were asked on the paragraphs covering three items as used for reading comprehension by Cobbin et al 6 . Students' performance was relatively better (>60% of correct responses) in the item of 'understanding direct statements' in comparison to the other two items, 'understanding main ideas' and 'drawing inferences' (<30% of correct responses). The performance of the students in the area of reading comprehension was variable and, in fact, not satisfactory in the items where more understanding was required. Cobbin et al stated similarly 6 . The students showed relatively better performance in the item where direct statements were expressed as understanding direct statement involves the simplest comprehension skills, according to Cobbin et al 6 .
It should be mentioned, however, that compared to the tests like ESA, both the paragraphs used in the present study were quite short. Letelier et al conducted a comparative study on English and Spanish-speaking physicians. It was observed that in understanding the written English language was a barrier while teaching Evidence-based Health Care (EBHC) to Spanish-speaking physicians 9 .
In most of the items of vocabulary and spelling, correct response rate was below 60%. The students only performed better (about 70%) in the items of understanding the meaning of prefix and suffix of the area vocabulary. The response in using verb was not satisfactory as also showed by Cobbin et al in his study 6. Use of verbs in anatomical texts is very extensive and proper understanding of use of verbs is essential for proper understanding of anatomical texts. As undergraduate students are always writing and reading in English, many a time they are changing voice for expressing their understanding. Some questions were set to assess their capabilities of changing voice. Sentence like "The trunk of the right coronary artery changes course three times" was given to change the voice and the 40% correct response rate in this item is showing the extent of weakness of the students in expressing their knowledge. The other items of this area were also not shown any satisfactory performance of the students.
An arbitrary grading system was developed following those who tested the English language proficiency of their students. Holbrook and Bourke regarded the 70% correct response rate as a cut-off score 5 . On the other hand, Hansen and Roberts used 19 out of 23 (82%) as cut off score for differentiating students between 'with difficulties' and 'without difficulty' 4 . However, as explained in the methods section that the present study was not intended to make such differentiation. Rather, an arbitrary grading system was developed to grade the students according to their performance in the test carried out. It was expected that the grading system would provide some idea about the English language proficiency of the students. In this grading, the above mentioned 70% and 82% cut off marks were considered and the students with 80% and above correct responses were graded as Grade 0 or No difficulty. The other scores were also graded accordingly. From this study, it was seen that about 75% of students are suffering from Grade II and Grade III (20.01-60% of correct responses) difficulty in 'English used in Anatomy' and only 25% were in 'Grade I'. No student had Grade IV difficulty, but it is very clear that most of the students were suffering from that much difficulty that will jeopardize their understanding textbook and facing written and oral examinations. However, when the students were asked about their own perception of their English language proficiency, 40% replied that they were quite good or very good in English. Nevertheless, another 40% were undecided about their proficiency and only 20% thought themselves as quite bad or very bad in English. So, the result of the performance of the students in the study does not tally with their comments.
This language problem produces a long term effects. Even during practical life practitioners faces problem in communicating patients. A prospective study on this field was conducted on the students of Faculty of Medicine and Health Sciences, United Arab Emirate (UAE) University, which follow a curriculum based on a British medical school model. After extensive communication skills training in English, which included numerous sessions of communication skills training and history taking exclusively in English, only three-quarters of students felt confident in taking a history in English. One-quarter expressed confidence in taking a history in Arabic. This suggests that, it is not easy for an Asian student to convert the communication skills learnt in English into their native language 10 . Anna et al in a study on a small group (n=18) of general practitioner registrars training in South Australia identified that 17% of them had substantial spoken and written English-language difficulties. They opined that appropriate language-learning opportunity is essential 11 .
Conclusion
To solve the problems with English used in Anatomy the weak areas may be defined very specifically by the personnel working in this field. On the basis of those common mistakes usually performed by the students, a short list may be prepared and provided to the students and teachers. A course on English language was present previously which was discontinued due to ineffectiveness and time constrain. There is a scope of course planners, English specialists and medical teachers to work together to find out practical approach to solve the existing problem pointed in this study.
